
FORMULIR BAPTISAN
Gereja Bethany Indonesia – Atlanta

Successful BETHANY Families
4801 Old Norcross Road, Duluth GA 30096; Pdp. Victor Chandra (404-966-2180)

Nama Lengkap :.........................................................................Lk (Male) / Pr (Female)
(First, Mid, Last Name)

Status* : Single / Married / Widower / Divorce
(Marital Status)*

Tempat/Tanggal Lahir :................................................................................................................
(Place/DOB)

Alamat :................................................................................................................
(Address)

Kota/Provinsi/Kode Pos :................................................................................................................
(City/State/Zip Code)

Telephone :................................................................................................................

Email :................................................................................................................

Anda ingin Gereja berkomunikasi dengan Anda via email* : YA (Yes) / TIDAK (No)
(Would you like the Church to communicate with you via email)*

Nama Ayah :................................................................................................................
(Father's Name)

Nama Ibu :................................................................................................................
(Mother's Name)

Nama Lengkap – (Full Name)

FOTO 


